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DWOR(;‘T (wrﬂc the ord)

hIale White 22, I HEREBY CERTIFY, t I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ﬁ/ cntltee ... . NS . oF ... 1937
- (oR)WIFE oF M /&—u/ Ilant saw h.4Fwen., slive on ,19.97 Deathissaid
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{STATE OR COUNTRY) Canaadsa 4
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% | 14, BIRTHPLACE (ct7Y oR TOWN) France &
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